2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

DOCUMENT # L03000011487 ecretary of State
1- Entiy Name et 04-01-2005 90157 016 ****50.00
HERITAGE REAL ESTATE, L.L.C.
Principal Place of Business Mailing Address
9100 BAYTOWNE WHARF BOULEVARD 9100 BAYTOWNE WHARF BOULEVARD
470/472 470/472
LR
2. Principal Place of Business 3. Mailing Address
1206 FALL CREEA
Suite, Apl. 4, elc. Suite, Apt. #, etc. 1st MOORE . CR2E083 (10/04)
City & Sate City & Siate 4. FEI Number Appiied For
INOIALAPOLLS , IO 51-0469927 Not Apphicable
ap Country (Zfb?_’s & COL'S:VS A 5. Certificate of Status Desired J ?i‘gg“’:f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name
%?BHOLWEICEE&SCRE{:I EF)RE“?EQ Street Address (P.Q. Box Number is Not Acceptable) — —
200
DESTIN FL 3254t
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent,

SIGNATURE -
Signature, typad o printed name ol ragistersd agant and titls d appleable (NOTE: Registared Agant signaluie requied whan reinsiating) DATE

9 MANAGING MEMBERS / MANAGERS o ADDITIONSfCHANGES

THLE MGRM O petete TITLE MANADER_ A V.V [0 change  dig] Aduition
NawE SCHRENKER, MICHELLE K . NAME ScHReAREL, MARLLS

STAEET ADDRESS {9100 BAY TOWNE WHARF BLVD, SUITE 470/472 sz aonness |00 BAY 10OALE. 14 HARF: /S Y20 /92 2
onv-si-7P  |DESTINFL 32440 - ' on-s-P | HeSTi/M, FO 32580

TTLE 7 Delete TITLE [Clchange ] Addition
MAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-$T-2P CITY-ST- 2P

TITE U pelete TIE [ change [ Addition
NAME NKAME

STRECT ADDRESS ™| T : - - ~  --—N STRETADDRESS Lo

CHY-ST-21P CY-§1-2P

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P : CHTY-51- 7P

TITLE O Delete TITLE : [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CIY-ST- 1P CITY-S1-2P

TITLE O pelete TRE {Jchange (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member o manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

P .
SIGNATURE & o el ¥ Sobwe nber %2805
SIGNATURE ARG PRINTED NAME OF SIGMING I‘ANAGING‘“E"EEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone #




